MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH /I63-039329

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
AR 30 / 6 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. —________ e Primary Registration District No. ___Registrar’s No. & =

ON THIS STUB v -

1. PLACE OF D ) 6“1 State Penitantlar'y 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUNTY colﬂ a. STATE b. COUNTY admission)

Missouri St Iouis

b. CITY (If outside corporate limits, give TOWHNSHIP only) Length of stay in 1b e CITY Intide Limlite
R

TOWN Jeffgrson City T8WN at Iﬂm Mo Yaup No [J

c. FULL NAME OF {If NOT in haspital, give location Inside Limits d. STREET If cutside, give location] Resida
HOSPITAL OR ] v ADDRESS { , O )l sida on Form

INSTITUTION Missam State Penitentia .#lp No [ 1620 Car-v-or I_ﬂnﬂ Yes 0 No O

3. NAME OF DECEASED Firar Middis . 4. DAVE Month Day Year

(Type or print) OF

Robert  Aldon Bartlett DEATH  QOctober 12%9 1363
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married u 8. DATE OF BIRTH | - AGE (lest binhday) [IF UNDER T YEAR | IF UNDER 24 HR
Widowed [ Divorced [ Months Days Hours Min.

Male Negro 1020 | 19 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Laharar Laborer St Iouis ¥Mo

UpSa
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE

Barlett, Lena  Anderscn Never married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT Addreas
(Yes, no, or unknown) | {If yes, give war or dates of serv

No None Missourl State Pen. Flleas J=ff City

18. CAUSE OF DEATH (Enter only one cause .,‘Fr gy (6], 810 (). P TERVAL BAY
\ ) | (] ORSET 2D
“J
il

VS 300
Rev. 4/59

DATE AMENDED

PART 1. DEATH WAS CAUSED BY: N,
IMMEDIATE CAUSE (afS) N N ach LD,

DOCUMENT

Conditions, if any, DUE TQ (b)

N\
which gave rise to
abave cavse (a),
stating the under- Mmh
lying causa last. DUE TO (t] }
PART [1. OTHER SIGNIFICANT CON UDNS CONTRIBUTING TO DEATH by not releted e the termin. PART 1. If decensed wasr  female wos

diseass condition given in PART | {a} ere a pregnancy in last 90 days.

] O Yes l O Ne l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natyra of injury in PART | or PART 1) of item 18.) o
PERFORMED? O O a 3
YES O NOOOQ

20c. TIME OF Hour Month, Day, Year

* INJURY a.m. .
p.m, -

20d. INJURY GCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (] farm, faclory street, office bldg., etc. )
NOT WHILE AT WORK []

21. | attended the d eased ol w‘_and last saw hlm alive o -
Death uc:urred the da1 ated above, and to the baf of my knowledge, from the causes stah
- LAN \\ \t . I
22a, smnmua%'_&m« title) .;7 i@

23s. BURIAL, CREMATION, | 23b. DATE 9 G.SAﬂ OF CEMETERY %ATOEY 23d, LOCATION ([Ciry, ro‘n‘ ar county] * ) {Stare)
“E]B'\#?:‘c"ﬁ:l\}aﬁfec ™ QOctober l% % m met 5t, Louls County, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S Slﬁﬁﬁ
AF. Walton St. Lou:Ls, Missourd {/5 %/?63 UM OJM__

{Licensed Embalmar's Statement an Revarse Side)

R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BYAFFIDAVITOFF“I” z ‘EHE&IE

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by' Student Embalmer No.____

working under my personal supervision. N LM { :/_- éa/
Student igned”_’ kt" W

Signature of Student Embalmer
Licensed Embalmer No.?L é: ?\ 3
P. O. Address ;) (: q ! ’9‘ _

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by 8 STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




